
DOCUMENTATION FOR SBRS NOMINATION REVIEW 

CANDIDATE’S NAME: ________________________________________________________ 
 
CURRENT POSITION: ________________________________________________________ 
____________________________________________________ 
(If Federal employee, current Organizational Location, Title, Series & Grade) 
 
PROPOSED POSITION: _______________________________________________________ 
____________________________________________________ 
 
CURRENT COMPENSATION: _________________________________________________ 
____________________________________________________ 
(Include base pay plus supplemental bonuses and allowances, etc.) 
 
PROPOSED COMPENSATION: ________________________________________________ 
____________________________________________________ 
 
SBRS CATEGORY: 
Laboratory Research    
Clinical Research/Clinical Research Evaluation    
 
CANDIDATE’S RESEARCH SPECIALTY(S): 
(Please attach an additional sheet if necessary) 
 
      

Prepared by OHR/CSD/SPB 
SBRS Nomination Form 

Rev. 7/06 



DOCUMENTATION FOR SBRS NOMINATION REVIEW 

DESCRIPTION OF HOW SBRS ELIGIBLITY CRITERIA ARE MET: 
(Attach current CV and Bibliography; Please attach an additional sheet if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JUSTIFICATION FOR APPOINTMENT IN SBRS: 
 

A. Recruitment   Retention   
 

B. Salary Level Justification: 
(Please attach an additional sheet if necessary) 

      

Prepared by OHR/CSD/SPB 
SBRS Nomination Form 

Rev. 7/06 
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